Dr. Chatterjee replies:
To the Editor:
We thank Dr. Hammermeister and Dr. Kennedy for their criticisms about our conclusions "that successful and uncomplicated aorto-coronary artery bypass surgery improved left ventricular function as revealed in the early postoperative study,"' because this gives us an opportunity to report our preliminary results of late postoperative studies.
We have been able to restudy 6 patients, 45 days to more than 1 year following surgery (likely to be free from sympathetic overdrive) who had successful and uncomplicated bypass surgery. The results appear to be quite comparable to those found during early postoperative study. Three patients had normal ejection fraction preoperatively, and there was no significant change following surgery. Three patients, however, had significant segmental wall motion abnormalities and consequently decreased ejection fraction preoperatively. All three patients had normal heart size and normal end-diastolic volume, preoperatively. But in all there was significant improvement in segmental wall motion as well as in ejection fraction, as can be seen in the following table. left ventricular function observed at least 2 weeks postoperatively in our study. Furthermore, none of our patients had pain or fever at the time of restudy.
Admittedly, increased heart rates were observed postoperatively. However, tachycardia if anything, should decrease rather than increase ejection fraction. 791, 1972 The authors reply: To the Editor:
Unfortunately, we have not analyzed our data from the standpoint of how many patients had two millimeters or more ST-segment depression. We do, however, have the treadmill data on the eleven patients who had left main coronary artery disease. Of these eleven, as mentioned in the paper, one was unable to continue exercise to the point of ST segment change or achievement of 90% of his predicted maximal heart rate. Of the ten remaining patients, two had greater than 1 millimeter, but less than 2 millimeters of ST segment depression, and eight patients had 2 or more millimeters of ST segment depression and straightening. These obviously biased data seem very impressive at first glance. However, I 
